
Tnrs reDr1 IS re~uired by law (7 USC 2143). Fallure to report according to the regulations ' ' ' ' I  ZUUZ See a ta~5ed form for I$ 
Interagency Report Contrc~ Nc.: 

UNITED STATES DEPARTMENT OF AGRICULTURE I 1. CERTIFICATE NUMBER: 5043-0006 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 45 I FORM APPROVED 
OMB NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

University Of Delaware 
Office Of Lab Animal Medicine 
2iaQxMhEM 056 McKinly Laboratory 
Newark, DE 19716 

I Telephone: (302) 8 3 1-29 80 

m 

REPORTING FACILITY ( List all locatrons where anirnals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

FAClUM LOCATIONS ( Sits ) - See Atached Listing 

2) Each p-pal investigator has considered alt- to painful pmcdmts. 

3) This facility is adhering to the standards and regulations under the Aef and 1 has required that exceptions to ths standards and regulations be specihed and q la i ned  by the principal 
investigator and approved by the Institutional Animal Cam and Use C~fnmittW (IACUC). A summary of all such exceptlonr b attached to this annual report. In addiion to identiing the 
IACUC-approved exceptions, this summary indudes a brief axplanation of the exceptions, as well as the species and number of animals affected. 

REPORT OF ANIMALS 

k 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 
- 
5. Cats 

6. Guinea Pigs 
-- 
7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

White Tai led 
Deer 

Eastern Box 
1 rtIp 

Red i a r e d  
S l i d e r  TurtBQ 

ASSURANCE STATEMENTS<. 

4) The attending veterinarian for thts research facility has appropriate ~uVlwrty to ensure the provision of adeqwte veterinary cars and to oversee the adequacy of other aspects of animal cam and 

1) Pmfessionalty aaeptable standards governing the care, trealmertt. end we of animak, induding appropriate use of aneutetic, analgesic, and tranquilizing drugs, prior to, during, and follourlng 
actual research, teaching. testing, swpery, a experimentation were followed by ttus research facility. 

FAClLrrY I Attach additional 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accorrpanying pain or 
distress to the an~mak 
and for which 
appropriate anesthetic, a 

3 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Oiftcial ) 

USED BY OR UNDER 

B. Number of 
antmals being 
bred. 
conditioned. & 
held for use in 
teaching. 
testmg. 
experiments, 
research, or 
surgery but not yc 

0 

0 

0 

0 

0 

0 

0 

0 

0 

. - 
' , 

CONTROL OF RESEARCH 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

6 

5 

90 

sheets if necessarv or use APHIS Form 7023A \ I 

( AUG 91 ) 

E. Nwnber of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery. or tests. ( An explanation of the procedures 
produang pain w distress in these animals and the 
reasons such drugs were not used must be attached to 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 
D r .  Richard D.  Holsten, Assoc. Provost 
Off ice  of t h e  Vice Provost 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

0 

DATE SIGNED 

rI / z ~ /  n 

I 0  

0 

0 

6 

0 

0 

0 

0 

5 

90 

3 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 



Th~s report IS requtred by law (7 USC 2143)  Fatlure to report according to the regulations can 
NOV 2 7 2002 

See reverse sde  lor lnterqency Report Contra! NO 

result ~n an order lo cease and Oesisl and !O be subject to penalt~es as provtded lor in Sect~on 2150. odditionat tnformation 01 80-OCA-AN 

Z HEADOUARTERS RESEARCH FACILITY (Name and Address. as reacstered WI#I USOA 

U N m D  STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALM INSPECTION SERVICE 

( include Zip Code) 

CONTINUATION SHEET FOR ANNUAL REPORT University of Delaware 
OF RESEARCH FACILITY I Office of Lab Animal Medicine ( TYPE OR PRINT) 056 McKinly Laboratory 

Newark, DE 19716 

1. REGISTRATION NO. 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atlsch odiclitionol shesh if necessary or use this lorm.) 

FORM APPROVED 

50-R-0006 

I 
A '  6. Number of 

animals betng 
Antmats Covered bred. 

By The Animal condilioned. or 
Wellare Regulations held for use in 

teaching. lesting. 
experiments. 
research, or 

------------------a mrgerybuI no1 

12. &/OR 13. Other yet used for such 

(&St by S p e ~ f 8 ~ )  F"J~F'=-- 

OM6 NU. 0579-0036 

13. Other Animals I 
Gray Squirrel 1 

I ASSURANCE STATEMENTS 

1). Professionally acceplable standards governing the cate. Ireatmenl. and use of aniinds, i i~cluding opproriale use of ~11e~thetK. analgesic, and Ira~iquilizing tlrttgs, prior lo. Ju:lllc;. 
and lollowtny aclual research. leaching. lesling. suryery. or expertmerttaltorb were lollowed by this research Iacilily. 

2). Each principal invest igalor has considered a l te rn~t  ives to ~JI:; tul procedures. 

C Number ot 
animals upon 
whtch teachtng. 
research. 
experiments- Or 

tes~s were 
conducled 
invoivtng no 
patn, dislress. or 
use ol patn- 
relieving drugs. 

3) Thts lacl l~ly IS adhering to the slsndards and regulaltons under the Acl, dnd 11 has requtred lhat exceptions l o  Ihe standardg and regulat~ons be spcctfted anC explained by 
prmc~pal tovestrgator and approved by the I t ~ s t l t u t t u ~ ~ ~ l  Antrn~I Care 3rd  Use Colnrn~ttee (IACUC) A summary o f  al l  such exceptions IS at tschcd l o  Ihts annual report  10 

addition to ldenttfying the IACUC-approved exccplrons. rhls zunrmary tnctudes a brtet explanolion of !he excepllons. as well as the species and numbzr of Jnl tn~lS JtfecIcd 

0. N~~~ of animals upon 
which arperimenls. 
leaching. research. 
surgery. or ~ e s ~ s  were 
conducled ~nvolving 
accompanymg pain or 
dislress l o  the animals 
and lor 
a,,rstl,rlic. or 

drugs 
used. 

€ Number o l  animals upon which teaching, 
expcrtmcnts. research. surgery or tests were 
conducted involving accompanytng pain or dislress 
lo lhe animals and for which the use of appropriate 
anesthetic. analgesic. or lronquilizing drugs would 
have adversely a t tu led  the procedures. results. or 
interpretation of the leaching. research. 
exwrimmts. surgery. or tests. W cuplanation d 
the procedures producing pain w distress in these 
enirnak and the reawns such drugs were not used 
must be attached to this repod). 

4). The aller~ding velerinar~sn for this research lacilily has Jpproprtale authority lo ensure Ih r  prov~siot\ 01 adequate ve ler i r~~ry  care ~ o d  lo  oversee the ~Jrquacy o f  other ilSpeC:S of 

F 

TOTAL NO. 
CF ~ N ~ M ~ L ~  

(~01s. c + 
D + E) 

animal care and use. 

BY LIEADQUAHTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Inslitutional Official) 

I certify that the above is true. correct. m d  complete (7 U.S.C. Sect~on 2143) 
I? 4 

NAME 6 TITLE OF C.EO. OR INSTITUTIONAL OFFICIAL flypa or PrmO DATE SIGNED 

Dr. Richard D. Holsten 
Associate Provost 
Office of the Vice Provost 

APHIS FORM 7023A 
(AUG 91 ) 

PART I - HEADQUARTERS 



University of Delaware 
Office of Lab Animal Medicine 
056 McKinly Lab 
Newark, DE 1971 6 

Certificate Number: 50-R-0006 
Customer Number: 45 

FACILITY LOCATIONS (Sites) 

020 Wolf Hall 

046 MdGnly Lab 

133-138 Wolf Hall /7 



Th~s report 1s requ~red by law (7 usc 2143). Fa~lure to report axording to the regulat~ons DEC 0 2 2002 See attached form for Interagency Report Control No.: 

ran addihonal information 1 

1 3 . ~ 1 ~ ~  FACILITY ( List all locattons where an~mals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

-. . 

/ 

FACILKY LOCATIONS ( Sies ) - See Atached Listing 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

FORM WPROMD 1 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Animals Covered 
By The Animal 

Welfare Regulations 

1. CERTIFICATE NUMBER: 50-R-0009 

CUSTOMER NUMBER: 47 

B. Number of 
animals being _ 
bred. 
conditioned, or 
held for use in 
teachrig. 
testing. 
experiments. 
research. or 
surgery but not ye 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

C. Number of 
antmals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Nemours Foundation, The 
Alfred I. Dupont Hospital For Children 
1600 Rockland Rd 
Wilmington, DE 19899 

Telephone: (302) -651 -6860 

6. Guinea Pigs 

8. Rabbits 

9. Nor--human Primate I I 

Number of animals 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

12. Other Farm Animals 

13. Other Animals 

- 

10. Sheep 

11. Pigs 

ASSURANCE STATEMENTS I 
1) Professionally acceptable stendwds governing the care, treatment, and use of animals, induding appropriate we of anestetic, analgesic. and tranquilizing drugs, prior to, during, and Miowing 

actual remarch, teaching, testing, surgery, or experimentation were followed by this rerearch facility. 

0 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to Vie stsndards and regulatiw be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addiion to identiiing the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affeded. 

0 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of &equate veterinary care and to oversee the adequacy of other aspeds of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

3 1 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 
Dr. Vicky Funanage 
Director of Biomedical Research of the 

0 31 - 



, % A -  - , '  , . 7n.3 
Thls report 1s requ~red by law (7 USC 2143) Failure to report accord~ng to the regulations I' ' - 2 'J See attached form for 
.-.,.. addlt~onal tnformat~cn 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: ~O-R-OO 1 1 

CUSTOMER NUMBER: 71 9 I FORM APPROVED 
OMB NO. 0579-036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Analytical Biological Services Inc. 

Comell Business Park 701-4 
Wilmington, DE 19801 

Telephone: (302) -654-4492 

. REPORTING FACIUTY ( List all locations where anirnals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

Anlrnals Covered 
By The Anlmal 

Welfare Regulations 

B. Number of 
animals being - 
bred. 
conditioned. or 
held fcr csa ir. 
teaching, 
testing, 
experiments. 
research, or 
surgery but not ye 

4. Dogs 1 0  
5. Cats 0 

7. Hamsters 

8. Rabbits 0 
9. Non-human Primate 

10. Sheep 

1 I .  Pigs 0 
12. Other Farm Animals 

13. Other Animals 

Geh IL 5 

1 ASSURANCE STATEMENTS 

Number of 
animals upon 
which teaching. 
research. 
ev&r;ren:s. cr 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

- -- - 

D. Number of animals 
upon wtrlch 
experiments, teaching. 
research, surgery, or 
tests were conducted 
~nvolvlng 
aaompanyng pain or 
dlstress to the an~rrmls 
and for wh~ch 
appropnate anesthet~c, a 

-- 

E. Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the anirnals and for which the use of appropriate 
anesthehc. analges~c. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachlng, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF AM!?.WLS 

( COLUMNS 
C + D + E )  

I 8 
1) Professionally acceptable standards governing the cam. treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following 

adual research, teaching. testing, surgery, or experimentation wen, followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedwes. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that axceptions to the standards and regulations be specif~ed and e-lained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (YSCUC). A summary of all such exceptions Is attached to this annual report In addition to identfying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to wwsse the adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED 

I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 
( AUG 91 ) 



Thts report IS requhred by law (7 USC 2143). Fa~lure to reporl accord~ng to the regulattons 
em 

See attached form for 
additional information 

Interagency Report Control NO.: 

1 
. REPORTING FACiUTY ( Ltst ail locations where animls were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

-. . 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Anlmals Covered 
By The Animal 

Welfare Regulations 
* - 

1. CERTIFICATE NUMBER: 50-~-0013 

CUSTOMER NUMBER: 901 4 

Strategic Diagnostics Inc. 
128 Sandy Drive 
Newark, DE 19713 NOV 2 1 2002 
Telephone: (302) -456-6785 

B. Number of 
animals being - 
bred. 
conditioned. or 
held for use in 
teaching, 
testing. 
expenments. 
research. or 
surgery but not ya 

5. Cats 

6. Guinea Pigs 
1 

7. Hamsters 

8. Rabbits -- 
9. Non-human Primate 

10. Sheep 
4 

12. Other Farm Animals 

13. Other Animals 0 
I ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
invdving no 
pain. distress. or 
use of pain- 
relievmg drugs. 

- -- -- - - 

D. Number of an~mls 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
invdving 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

- -- - - -- -- - -- - 

E. Number of animals upon which teaching. 
expenmts. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgestc or tranquilizing drugs would 
have adversely affeded h e  procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 
1) Professionally acC8ptable standards governing the care. lreatmenl, and use of animals, induding appmpriate use of anestetic, analgesic, and tranquiliziq drugs, priw to. dwing, and following 

actual researth, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facili is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the InstiMional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual repon In addidion to identifying the 
IACUC-app~cved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number d animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLtTY OFFICIAL 
( Chief Executive OPficer or Legally Responsible Institutional Offiaal ) 

DATE SIGNED 

1 / - 2oa  
. OR INSTITUTIONAL OFFICIAL 

OCLI h 
7 - 

APH~S'FORM 7023 ( ~ e ~ l a c e s d  FORM 1d-23 (OCT 88), whtch IS obsolete. 

(AUG91 ) 

NAME 8 TITL OF C 0 OR STITUTIONAL OFFICIAL ( Type or Print 
Sean 5 .  Boy8 
President/Institional official 




